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For more information on substance abuse surveillance at the Boston Public Health 
Commission, please contact the Research and Technology Services Surveillance 
Coordinator, Dan Dooley, or Senior Epidemiologist, Eleni Digenis-Bury, at 617-534- 
4757. 


INTRODUCTION AND HIGHLIGHTS 


The abuse of alcohol and drugs affects both personal and public health and may result 
in a range of outcomes that include addiction, lost productivity, crime, physical and 
mental illness, and death. Monitoring substance abuse patterns and abuse-related 
outcomes is important in halting current and emerging drug use epidemics. Such 
monitoring helps increase the public’s knowledge of the problem and supports the 
development of targeted and effective public health responses. 


The Boston Public Health Commission has indicated its commitment to this important 
health issue through many programs and initiatives, most recently through the 
establishment of the Boston Substance Abuse Surveillance Project. The Commission Is 
pleased to provide this first public report generated by this project and looks forward to 
the continued development of partnerships to combat substance abuse in the city of 
Boston. Some key findings of the report include: 


ADULTS 


¢ Among those admitted to Boston Public Health Commission’s Substance 
Abuse Treatment in 2000, alcohol and heroin were the principle substances 
abused. 


¢ The majority of these admissions are among those ages 30 to 44. 


¢ There are more male clients than female clients in this program, and of the 
racial/ethnic groups, Blacks have the greatest number of admissions, with 
44% of all admissions. 


¢ Approximately one in five Boston residents report having recently engaged in 
binge drinking in a 1999 survey (binge drinking is defined as 5 or more drinks 
in one sitting). 


¢ Binge-drinking percentages are highest among Asian and White Boston 
residents. 


¢ 


YOUTH 


¢ In a 1999 survey, the majority of Boston high school students report having 
tried alcohol, and 2 in 5 report recent alcohol use. 


¢ Almost 1 in 5 report recent binge drinking. 


¢ The majority also report having tried cigarettes, with almost 1 in 5 reporting 
recent cigarette smoking. 


¢ Two in five Boston high school students report marijuana experience, with 
approximately 1 in 5 reporting recent use. 


BOSTON ADULTS 


Outpatient Treatment Admissions 


In 2000, the Boston Public Health Commission Substance Abuse Prevention and 
Treatment provided outpatient substance abuse treatment for 764 admissions of Boston 
residents. The majority were for male clients (63%), and Blacks were the most 
represented racial/ethnic group (44%). Slightly over 60% of all clients were ages 30 to 
44. 


Characteristics of Boston Residents’ Admissions to 
BPHC Outpatient Substance Abuse Treatment, 2000 
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SOURCE: Boston Public Health Commission, Substance Abuse Services, 2000 
ANALYSIS: Boston Public Health Commission, Research and Technology Services 


*Percentage not calculated when fewer than 5 cases occurred. 


Clients entering treatment often report that they abuse multiple substances, and thus 
are asked which substance they abuse most frequently. This is recorded as the primary 
substance of abuse. Alcohol and heroin were the most frequent primary substances 
abused in this population, with 34% reporting alcohol and 34% reporting heroin. The 
vast majority also reported that at last regular use, they were using daily (alcohol=81% 
and heroin=93%). The average age when people first used these drugs differed for 
these two groups however, with those who primarily abuse alcohol reporting 14 as age 
of first use, and those who primarily abuse heroin reporting that they first used at age 
Fae e 


Please note: data from state-funded and private treatment programs were not available for this report. 


BOSTON ADULTS 


Primary Substance of Boston Residents' 
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“ Other includes benzodiazepines, over-the-counter, other hallucinogens, and other opiates/synthetics. 
SOURCE: Boston Public Health Commission, Substance Abuse Services, 2000 
ANALYSIS: Boston Public Health Commission. Research and Technoloav Services 


In 2000, of all clients admitted to BPHC outpatient treatment services, 32% were from 
the South End, 18% were from Mattapan, and 14% were from North Dorchester. 


Neighborhood of Boston Residents’ Admissions to 
BPHC Outpatient Substance Abuse Treatnrent, 2000 


Percentage of Admissions 


SOURCE: Boston Public Health Commission, Substance Abuse Services, 2000 
ANALYSIS: Boston Public Health Commission, Research and Technology Services 


BOSTON ADULTS 


Alcohol Abuse 


Self-reported information on alcohol use is collected using a telephone survey of health 
behaviors of Boston residents age 18 years and older. Data from 1999 indicate that 
2.3% reported driving while under the influence of alcohol in the past month. 


Driving While Under the Influence of Alcohol (Past 
Month) Among Adults, Boston, 1999 
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SOURCE: Behavioral Risk Factor Survey, Behavioral Risk Factor Surveillance System (BRFSS), 1999, Boston Public Health 
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Binge-drinking is defined as consuming 5 or more drinks in one sitting. Seventeen 
percent of Boston residents reported 1-4 episodes of binge-drinking in the past month, 
and 5% reported 5 or more binge-drinking episodes. More males reported 1-4 episodes 
of binge-drinking (21.0%) than females (13.5%). More males also reported 5 or more 
episodes (7.7%) than females (1.8%). 


Number of Binge Drinking Episodes (5 Drinks or More) 
in Past Month, Boston Adults, 1999 
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& Massachusetts Department of Public Health 
ANALYSIS: Boston Public Health Commission. Research and Technoloay Services 


BOSTON YOUTH 


Self-Reported Drug and Alcohol Abuse 


Information on substance abuse by youths is recorded via an anonymous classroom 
survey of high school students using the Youth Risk Behavior Survey (YRBS). YRBS 
was developed by the Centers for Disease Control and Prevention and is conducted in 
Massachusetts every other year by the state Department of Education in partnership 
with the state Department of Public Health. Data for Boston are collected by the Boston 
Public Schools and data for high school students from 1999 are currently available. 


Approximately 4% of Boston high school students report having tried cocaine or a 
cocaine derivative (e.g., powder, “crack” or “freebase”). This is less than half the 
percentage of high school students in Massachusetts (10%) who report cocaine 
experience. Male students are more likely to have tried cocaine than females, and 
White students report the highest rates of cocaine experience among racial/ethnic 
groups. 


High School Students Who Have Tried 
Cocaine, Boston, 1999 
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SOURCE: Youth Risk Behavior Survey, Youth Risk Behavior Surveillance System (YRBSS), 1999, Boston 
Public Schools 
ANALYSIS: Boston Public Health Commission, Research and Technology Services 


BOSTON YOUTH 


Percentage of Respondents 


Fewer Boston students reported any recent cocaine use, with approximately 2% 
reporting any use in the past 30 days. Again, male students reported higher 
percentages of recent use than females, and White students reported the highest 
percentage of cocaine experience among racial/ethnic groups. 


High School Students Who Used Cocaine in 
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SOURCE: Youth Risk Behavior Survey, Youth Risk Behavior Surveillance System (YRBSS), 1999, Boston 
Public Schools. 
ANALYSIS: Boston Public Health Commission, Research and Technology Services 


*Percentage not calculated when fewer than 5 cases occurred. 


BOSTON YOUTH 


Among Boston high school students, the percentage of students who have ever tried 
heroin was lower than the percentage who have cocaine experience. Overall, 1% of 
Boston students had tried heroin, as compared to 4% in the state. Heroin use by sex 
and racial/ethnic groups mirrored cocaine use trends, with male students and White 
students reporting the highest percentages. 


High School Students Who Have Tried Heroin, 
Boston, 1999 
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SOURCE: Youth Risk Behavior Survey, Youth Risk Behavior Surveillance System (YRBSS), 1999, Boston Public 
Schools. 
ANALYSIS: Boston Public Health Commission, Research and Technology Services 


*Percentage not calculated when fewer than 5 cases occurred. 


BOSTON YOUTH 


Apart from alcohol and tobacco, marijuana has the highest percentage of reported 
experience by Boston students. Overall, 38% of Boston high school students reported 
having tried marijuana. This is lower than the statewide reported percentage, where 
half of all students (50%) reported having tried marijuana. For Boston, marijuana 
experience was higher among male students than females, and, of all racial/ethnic 
groups, highest among Whites. 


High School Students Who Have Tried Marijuana, 
Boston, 1999 
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SOURCE: Youth Risk Behavior Survey, Youth Risk Behavior Surveillance System (YRBSS), 1999, Boston 
Public Schools. 
ANALYSIS: Boston Public Health Commission, Research and Technology Services 


BOSTON YOUTH 


Percentage of Respondents 


Recent marijuana use among Boston high school students was also higher overall 
than recent use of any other substances except alcohol. Overall, 21% reported having 
used marijuana at least once in the 30 days prior to the survey. This percentage was 
lower than the state, where 30% of high school students reported recent marijuana use. 
For Boston youth, males and Whites had higher percentages of recent use than females 
and other racial/ethnic groups. Statewide data indicate that recent marijuana use by 
Black high school students was the same as that by White students (32%). 


High School Students Marijuana Use in the Past 30 
Days, Boston, 1999 
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SOURCE: Youth Risk Behavior Survey, Youth Risk Behavior Surveillance System (YRBSS), 1999, Boston 
Public Schools. 
ANALYSIS: Boston Public Health Commission, Research and Technology Services 


BOSTON YOUTH 


The percentage of Boston high school students who have used inhalants was half the 
percentage reported for Massachusetts. Overall, 7% of Boston students had tried 
inhalants, as compared to 14% in the state. Percentages reported by race/ethnicity 
differed, with White students reporting the highest in Boston. 


High School Students Who Have Tried Inhalants, 
Boston,1999 
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SOURCE: Youth Risk Behavior Survey, Youth Risk Behavior Surveillance System (YRBSS), 1999, Boston Public 
Schools. 
ANALYSIS: Boston Public Health Commission, Research and Technology Services 


BOSTON YOUTH 


The percentage of Boston high school students who reported recent inhalant use was 
half the percentage reported for Massachusetts. Overall, 2% of Boston students had 
used inhalants in the past 30 days, as compared to 4% in the state. Percentages 
reported by sex were equal, while percentages by race/ethnicity differed, with White 
students reporting the highest percentages in Boston. 


High School Students Inhalant Use in the Past 30 Days, 
Boston, 1999 
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Percentage of Respondents 


SOURCE: Youth Risk Behavior Survey, Youth Risk Behavior Surveillance System (YRBSS), 1999, Boston Public 
Schools. 
ANALYSIS: Boston Public Health Commission, Research and Technology Services 


*Percentage not calculated when fewer than 5 cases occurred. 


BOSTON YOUTH 


The percentage of Boston high school students who have ever used 
methamphetamines* in their lifetime was less than half the reported percentage for 
Massachusetts. Overall, 3% of Boston students had tried methamphetamines 
compared to 8% in the state. Percentages reported by race/ethnicity differed, with White 
students reporting the highest percentages in Boston. 


High School Students Who Have Tried 
Methamphetamines, Boston, 1999 
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SOURCE: Youth Risk Behavior Survey, Youth Risk Behavior Surveillance System (YRBSS), 1999, Boston Public 
Schools. 
ANALYSIS: Boston Public Health Commission, Research and Technology Services 


* Note: Here methamphetamines includes speed, crystal, crank, and ice. The term “speed” is customarily 
used to describe all amphetamines rather than methamphetamine exclusively. 


BOSTON YOUTH 


Eight percent of Boston youth reported having ever tried other illegal drugs.* 
Reported use was much higher among Whites than other racial/ethnic groups and 
slightly higher among male high school students than among females. Although overall 
use was lower in Boston than Massachusetts (8% vs. 20%), use among Whites was 
almost equal (Boston 23% vs. Massachusetts 22%). 


High School Students Who Have Tried Other Illegal 
Drugs*, Boston, 1999 
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SOURCE: Youth Risk Behavior Survey, Youth Risk Behavior Surveillance System (YRBSS), 1999, Boston Public Schools and Center 
for Disease Control and Prevention. 
ANALYSIS: Boston Public Health Commission, Research and Technology Services 


“Other illegal drugs includes LSD (acid), PCP, mushrooms, Special K, Ecstasy and other substances. 


BOSTON YOUTH 


Overall, 2% of Boston high school students reported the use of non-prescription 
steroids. Male students reported higher percentages of steroid use than female 
students. Among races and ethnicities, Asian and White students reported the highest 
percentages, at 5% each. 


High School Students Who Have Tried Steroids, 
Boston, 1999 
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SOURCE: Youth Risk Behavior Survey, Youth Risk Behavior Surveillance System (YRBSS), 1999, Boston Public 
Schools. 
ANALYSIS: Boston Public Health Commission, Research and Technology Services 


BOSTON YOUTH 


Percentage of Respondents 


Overall, 70% of Boston high school students have tried alcohol during their lifetimes. 
Slightly more males than females reported having tried alcohol (74% versus 66%). By 
race/ethnicity, White students reported the highest percentages of any experience with 
alcohol (88%), while Hispanic (76%), Black (68%), and Asian (50%) students reported 
lower percentages. 


Overall, 37% of Boston high school students reported recent alcohol use (any use in 
the past 30 days.) Percentages of recent use by sex and race/ethnicity show similar 
trends than the reported percentages of lifetime use, although at lower percentages. A 
greater percentage of Massachusetts youth reported recent alcohol experience than 
Boston youth (52% versus 37%). 


High School Students Who Have Used Alcohol in the 
Past 30 Days, Boston, 1999 


SEE 


58.3 


41.4 
NS @ @ X@ Ne © © @ S Sw @ 
@ Se & scot S a sats eC & & & 
o” & s > cs re Co & S RO 
NS x xX N 
9) O N XV 


SOURCE: Youth Risk Behavior Survey, Youth Risk Behavior Surveillance System (YRBSS), 1999, Boston 
Public Schools. 
ANALYSIS: Boston Public Health Commission, Research and Technology Services 


BOSTON YOUTH 


Eighteen percent of Boston high school students reported at least one episode of 
binge-drinking in the 30 days preceding the survey. Binge-drinking is defined as 
drinking 5 or more drinks in a row, within a couple of hours. This percentage was lower 
than the state, where a third of Massachusetts youth reported binge-drinking. 


Males in Boston reported binge-drinking at a higher percentage than female students, 
and Whites reported higher percentages than other racial/ethnic groups. 


Binge-Drinking Among High School Students in the 
Past 30 Days, Boston, 1999 
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SOURCE: Youth Risk Behavior Survey, Youth Risk Behavior Surveillance System (YRBSS), 1999, Boston 
Public Schools. 
ANALYSIS: Boston Public Health Commission, Research and Technology Services 


BOSTON YOUTH 


Overall 60% of Boston high school students report having tried cigarettes. Lifetime 
experience did not differ widely by sex, with 60% of males and 59% of females reporting 
any cigarette use. Lifetime use also did not differ greatly by race/ethnicity among White 
(65%), Black (61%), or Hispanic (63%) students; however, 50% of Asian youth reported 
having tried cigarettes. 


Recent cigarette use was lower overall, with 18% of youth reporting any use in the 
past 30 days. Recent use also did not differ widely by sex. However, reported use by 
race/ethnicity differed, with White students reporting much higher percentages than 
other racial/ethnic groups. 


High School Students Who Used Cigarettes in the 
Past 30 Days, Boston, 1999 
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SOURCE: Youth Risk Behavior Survey, Youth Risk Behavior Surveillance System (YRBSS), 1999, Boston Public 
Schools. 
ANALYSIS: Boston Public Health Commission. Research and Technoloav Services 


BOSTON YOUTH 


Overall 7% of Boston high school students reported frequent cigarette smoking (20 or 
more days of the past 30 days.) Reported percentages of frequent cigarette smoking 
did not differ widely by sex; however differences were seen in the reported percentages 
by race/ethnicity. White students reported much higher percentages of frequent 
smoking, compared to Black, Hispanic or Asian students. 


High School Students Who Used Cigarettes 20 or More 
Days of Past 30 Days, Boston, 1999 


250 | 


16.2 


Percentage of Respondents 


SOURCE: Youth Risk Behavior Survey, Youth Risk Behavior Surveillance System (YRBSS), 1999, 
Boston Public Schools. 
ANALYSIS: Boston Public Health Commission, Research and Technoloay Services 


BOSTON YOUTH 


Substance Abuse Comparison Data 


Overall percentages for Boston youth are summarized in the following table. 
Substances are listed in decreasing order by the percentage of Boston youth reporting 
any lifetime experience or use. Recent use data (past 30 days) are also provided where 
available. 


Percentage of Boston Youth Reporting Any Use 


Substance Lifetime Past 30 Days 

Alcohol (any use) 70% 37% 

Binge-Drinking* a 18% 
Cigarettes 60% 18% 
Marijuana 38% 21% 
Other Illegal Drugs** 8% -- 
Inhalants 7% 2% 
Cocaine 4% 2% 
Methamphetamines*** 3% -- 
Steroids 2% -- 
Heroin 1% -- 


*Binge-drinking is defined as 5 or more drinks within a couple of hours. 

**Other Illegal Drugs includes LSD (acid), PCP, mushrooms, Special K and Ecstasy. 
Percentages not reported in the above table were not included in the survey. 

“Here methamphetamines includes speed, crystal, crank, and ice. The term “speed” 
is customarily used to describe all amphetamines rather than methamphetamine 
exclusively. 


BOSTON YOUTH 


City, State and National Comparisons of High School 
Students’ Lifetime Substance Experience (Any Use), 
Youth Risk Behavior Survey, 1999 
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SOURCE: Youth Risk Behavior Survey, Youth Risk Behavior Surveillance System (YRBSS), 1999, Boston Public Schools, and Center for Disease 
Control and Prevention 
ANALYSIS: Boston Public Health Commission, Research and Technology Services 


City, State and National Comparisons of High School 
Students’ Lifetime Substance Experience (Any Use), 
Youth Risk Behavior Survey, 1999 
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*Other Illegals includes LSD (acid), PCP, muchrooms, Special K and Ecstasy. National data not available. 

SOURCE: Youth Risk Behavior Survey, Youth Risk Behavior Surveillance System (YRBSS), 1999, Boston Public Schools and Center for 
Disease Control and Prevention 

ANALYSIS: Boston Public Health Commission, Research and Technology Services 


ADDITIONAL DATA FOR BOSTON RESIDENTS 


Boston Emergency Medical Services 


Emergency medical service providers interact with substance abusers when drug use 
results in overdoses or other severe health consequences that require immediate 
attention. Boston Emergency Medical Services (EMS) tracks drug-related incidents by 
incoming 911 calls and by patient care reports when patients are transported to hospital 
emergency rooms. Each incoming 911 call is assigned a call type in order to define the 
nature of emergency. Substance abuse incidents are recorded under the call type 
“overdoses.” “Overdoses” includes the use of street drugs, accidental and intentional 
medication overdoses, and household cleaner/solvent ingestion. It is not possible to 
distinguish among these events from the call type tracking system. 


Data from the last 3 years show a decline in the number of overdose incidents. In 1998, 
a total of 818 overdose calls were recorded by Boston EMS. In 1999 there were 820 
overdose calls, and in 2000, there were 760 overdose calls. An examination of year 
2000 calls by month does not indicate any clear seasonal trends. 


Number of Overdose Calls by Month, Boston 
Emergency Medical Services, 2000 
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SOURCE: Boston Public Health Commission, Emergency Medical Services 
ANALYSIS: Boston Public Health Commission, Research and Technology Services 


ADDITIONAL DATA FOR BOSTON RESIDENTS 


In addition to surveillance by call type, Boston Emergency Medical Services (EMS) 
tracks drug-related indicators by patient care reports for transports to hospital 
emergency rooms and patient care in the field when transport is refused. A narcotic 
antagonist, or Narcan (naxolone), is administered for persons suspected to have used 
heroin or other opiate, who have a depressed respiratory rate, and are unconscious, to 
reverse those effects. This Narcan indicator is an additional measure of severe drug- 
related events. 


In 1999, a total of 209 Narcan administration events were recorded by Boston EMS. A 
month-to-month distribution is shown in the table below. In 2000, a total of 205 narcan 
administration events occurred (a month-to-month distribution is not available for 2000). 


Number of Narcan Administration Incidents by Month, 
Boston Emergency Medical Services, 1999 
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SOURCE: Boston Public Health Commission, Emergency Medical Services 
ANALYSIS: Boston Public Health Commission, Research and Technology Services 


ADDITIONAL DATA FOR BOSTON RESIDENTS 


Substance Abuse Attributed Deaths 


Drug and alcohol-related death data are collected annually as part of the state health 
department's vital statistics surveillance. Death rates per 100,000 population, adjusted 
for the population age distribution, are presented in the table below. 


Between the time periods compared below, Boston overall rates have declined slightly 
for drug and alcohol related deaths. Additionally, males consistently have higher rates 
of both drug and alcohol related deaths than females. Rates by race/ethnicity do not 
show any discernible trends. 


Drug and Alcohol-Related Age-Adjusted Death Rates (Deaths per 100,000) 
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SOURCE: Boston resident deaths, Massachusetts Department of Public Health 
ANALYSIS: Boston Public Health Commission, Research and Technology Services 


ADDITIONAL DATA FOR BOSTON RESIDENTS 


Boston Police Drug-Related Data 


The Boston Police Department collects information on both drug-related arrests and 
drug-related medical assistance calls, which are commonly referred to as sick calls. 
Drug arrest data may not reflect drug usage. 


Drug arrest data include demographic and drug class information related to the arrest. 
Data for Boston citywide arrests for the time period 1/1/2000 — 6/30/2000 are shown in 
the tables below. The total number of drug arrests for this period was 1,825. 


Boston Citywide Drug Arrests 1/1/2000-6/30/2000 
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SOURCE: Boston Police Department, Office of Research and Evaluation 
ANALYSIS: Boston Public Health Commission, Research and Technology Services 


*Note that data on ethnicity were compiled separately from race. People of Hispanic 


ethnicity are included in the racial categories shown above. Ethnicity data for drug 
arrests recorded 464 Hispanics (25.4% of the drug arrests). 


Class E: Prescription drugs 


SOURCE: Boston Police Department, Office of Research and Evaluation 
ANALYSIS: Boston Public Health Commission, Research and Technology Services 


ADDITIONAL DATA FOR BOSTON RESIDENTS 


Boston Police respond to drug-related medical assistance calls or sick calls. The 
following data include sick calls received by the police from 1/1/1996 to 12/31/1999. 
Only calls for which a Boston Police Incident Report was completed are included. 
Limited information is available because the need for drug-related medical assistance is 
not a crime but a report category. These data are also subject to the hierarchy rule 
established by the FBI’s Uniform Crime Reporting program, which requires reporting of 
the most serious crime in an incident. As a result, the total number of incidents may 
be underestimated. 


Police Sick Calls 1/1/1996 - 12/31/1999 
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SOURCE: Boston Police Department, Office of Research and Evaluation 
ANALYSIS: Boston Public Health Commission, Research and Technology Services 
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ADDITIONAL DATA FOR BOSTON RESIDENTS 


Injection Drug Use Related HIV/AIDS Surveillance Data 


HIV/AIDS data on principal modes of transmission contain two risk categories that 
pertain to substance abuse: injection-drug use (IDU) and injection-drug use-related 
([DU-related). AIDS surveillance data has been collected since 1983, and data as of 
12/1/2000 showed that there were 5,321 AIDS cases diagnosed and reported in Boston. 
Of these, 1,368 (25.7%) were attributed to injection drug use, and 388 (7.3%) to IDU- 
related mode of transmission. 


AIDS Surveillance Data 


Cumulative Cases for Boston as of 12/1/2000 
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SOURCE: Massachusetts Department of Public Health, HIV/AIDS Surveillance Program 
ANALYSIS: Boston Public Health Commission, Research and Technology Services 
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HIV surveillance data have been collected since 1999, and as of 4/1/2001 there were 
1522 Boston residents living with HIV. Of these, 330 (21.7%) were attributed to 
injection drug use, and 116 (7.6%) were attributed to |DU-related mode of transmission. 
Examination of the data by sex showed that a higher percentage of women (42.1%) had 
contracted HIV by IDU and IDU-related modes of transmission than men (25.3%). 
Black (37.7%) and Hispanic (43.9%) HIV-infected persons acquired the disease through 
IDU and IDU-related modes at higher percentages than Whites (19.2%). 


SOURCE: Massachusetts Department of Public Health, HIV/AIDS Surveillance Program 
ANALYSIS: Boston Public Health Commission, Research and Technology Services 


REFERENCE DEMOGRAPHICS 


Boston Residents in Year 2000 
Total Population: 589,141 
Population Distributions: 

By Sex Male 


Female 


By Race/Ethnicity White 
Black 
Latino 
Asian 


Other 


By Age Group <4 years 
5-9 years 
10-14 years 
15-19 years 
20-24 years 
25-34 years 
35-44 years 
45-54 years 
55-59 years 
60-64 years 
65-74 years 
75-84 years 


85+ years 


Source: U.S. Census Bureau, Census 2000 
Note: Totals may exceed 100% due to rounding. 
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ALL AGES ADULTS (18+yrs) 
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DATA NOTES 


Notes on Data Presented by Race and Ethnicity 


There are limitations associated with race and ethnicity data. National, state, and local 
health data sources usually make available data for only a few large racial and ethnic 
groups, and the classifications they use are not always consistent with other sources; 
caution should be used in comparing racial and ethnic data from different sources. The 
categories used in this report are non-Hispanic White (“White”), non-Hispanic Black 
(“Black”), Asian/Pacific Islander ("Asian"), and Hispanic ("Hispanic"). 


In considering the racial and ethnic designations used in this report for Boston-specific 
data, several things should be kept in mind: (1) The concept of race has different 
meanings in different cultures. (2) Race is not a biological, but rather a social 
construction. (3) The meanings of racial designations—White, Black, Asian/Pacific 
Islander—are subject to historical, cultural, and political forces. (4) Finally, racial 
designations can be notably inaccurate in describing what they are called upon to 
describe. The term Black, for example, includes a variety of people who would describe 
themselves as African American, African, Caribbean, or Haitian. 


In the charts which present data by race and ethnicity or in the text which discusses 
health problems among racial and ethnic populations, it should be kept in mind that, as 
the CDC has said, “race and ethnicity are not risk factors [for disease}—they are 
markers used to better understand risk factors.” Race is often a proxy for such factors 
as socioeconomic status, inadequate access to health care, and racial discrimination. 
Information on race and ethnicity is included in this report because it can assist public 
health efforts to recognize disparities between groups for a variety of health outcomes. 
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